A 64-year-old man was referred to our vascular surgery unit with an asymptomatic pulsatile mass in the right thigh (Panel A). Computed tomography of the thigh demonstrated a large true aneurysm of the profunda femoris artery measuring 9.1 ϫ 9.3 cm. The displaced superficial femoral artery was patent (white arrow, Panel B). Computed tomography of the abdomen excluded the synchronous aneurysms of the aorta or the iliac vessels. Digital subtraction angiography showed complete occlusion of the profunda femoris artery beyond the aneurysm and a patent superficial femoral Medicine 2006; 11: 271-272 
artery (Panel C). Common femoral and popliteal arteries were of normal diameter. The feasibility of repair was assessed and reconstruction of the aneurysm with an autologous vein graft was carried out (Panel D). The great saphenous vein was harvested and reversely interposed in the profunda femoris artery (white arrow, Panel D). The patient had an uncomplicated postoperative course and graft patency was evident at the 2-year follow-up. True profunda femoris artery aneurysms are rare, comprising 1-6.6% of all femoral artery aneurysms. 1, 2 Synchronous aneurysms of the aorta, iliac, common femoral, and popliteal aneurysms are common in this setting. 1, 2 The patency of outflow to the leg through the superficial femoral and popliteal arteries and the presence of peripheral atherosclerosis are of utmost importance in guiding the appropriate treatment strategy. Ligation of the profunda femoris artery is an acceptable alternative when outflow through the superficial femoral artery is patent, but reconstruction should be pursued if feasible. 1, 3 
